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FE. ~y <
Name of Offering (£ check if This is,4h amendment and name has changed, and indicate change) / / ~7 U 5
Crude Productions, LLC “’-\/ﬁ J
Filing Under (Check box{es) tha apply): O Rule 504 O Rule 505 & Rule 506 O Scction 4(6) O ULOE

T

A. BASIC IDENTIFICATION DATA
47670

1. Enter the information requested about the isswer

Name of the Issuer (O check if this is an amendment and name has changed, and indicate change.)
Crude Productions, LL.C

Address of xecutive Offices (Number and Street, City, State, Zip) Telephone Number (Including Area Code)
106 Pines Bridge Road, Katonah, NY 10336 (914) 420-2830
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

tif different from Executive Oftices)

Brief Description of Business To engage in the production and exploitation of all rights in all media throughout the world in, ancillary to and derived
from a documentary film currently entitled “Crude” currently intended for initial theatrical release.

Type of Business Organization

O corporation Dlimited pannership, already formed B other (please specify) Limited Liability Company
] business trust 03 limited partnership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Qrganization: f1r|is [0 ]6 & Al E]EslimchﬂOC’:ggED
=oe

Jurisdiction of Incorporation ar Orgmization (Fnter two-letter ULS, Postal Service abbreviation for State;

CN for Canada; FN for ather foreign jurisdiction) N Y MAR 2 3

GENERAL INSTRUCTIONS
Federak: 1 HOMSON
Who AMust Fofe: All issuers making an effering of sccuritics in reliance on an exemption under Regulation [ or Seetion 4(6), 17 CFR 230.501 et seq. or 15 US.C, ?Td@NANC'

IWher to Fite: A notice must be filed no ater than £5 days after the first sale of securities in the offering. A notice is decmed (iled with the U.S, Securitics and Exchange Cemmission (SET) an
the carlier of the date it is reecived by the SEC al the adidress given below or, if received at that address afler the date on which it is due, on the date it was mailed by United States registered or
centified mail to that address.

Where o File: LS. Secnritics and Exchange Commisston, 450 Fifth Street, N.W,, Washington, D.C, 20549,

Copres Reguired: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopics of manualty signed
copy or bear typed or printed signatures,

Infarmaiion Required: A new fing must contain all information requested. Amendments need only repont the rame of the issuer and offering, any changes thereto, the information requested
in Part C, and any material changes from the information previously supplied in Parts A and B. Pant E and the Appendix need not be fited with the SEC.

Fuding Fev: There is no federal filing fee.
State:

This notice shall be used 10 indicate reliznce on the Uriform Limited Offering Exemption (ULOE) for sales of sceuritics in thase siates that have adopted ULOE and that have adopied this
furm. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in cach state where sales are to be, or have been made. [Fa state requires the payment of a fecas a
precondition to the claim for the exemption, a fee in the proper zmount shall accompany this form. This natice shall be filed in the

appropriate states in ecordancy with state law. The Appendix in the notice constitutes a pan of this notice and must be completed.
ATTENTION

Failure to file notice in the appropriate states will no1 result in loss of the federal exemption, Converscly, failure to file the 2ppropriate federal notice will not result in 2 loss of an
availuble stale exemption unless such exemption is predicated an the filing of a federal notice.

Patenticl persons who are o respond 1o the collection of information contained i this form are rot regquired o respond unless the fornt
displays a currently vatid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
»  Each promoter of the issecr, if the issuer has been organized within the past five years,
Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+  Each gencral and managing partner of partnership issuers.
Cheek Box(es) that Apply: O Promoter B Beneficial Owner O Exccutive Officer O Dircetor £ General and/or Managing Partner
Full Name (Last name first, if individual)
Third Eye Motion Picture Company, In¢.
Business or Residence Address {(Number and Street, City, State, Zip Code)
106 Pines Bridge Road, Kutonah, NY 10536
Check Box(es) that Apply: O Promoter B Beneficial Owner B Executive Officer O Dircclor [ General and/or Managing Partner
Full Name (1.ast name first, if individual)
Berlinger, Joseph
Business or Residence Address (Number and Street, City, State, Zip Code)
[06 Pines Bridge Road, Katenah, NY 10536
Check Box(es) that Apply: O Promoter [ Beneficial Owner £ Executive Officer [ Director O General andfor Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)

Check Box{es) that Apply: O Promoter 01 Beneficial Owner  {J Executive Officer [ Dircctor - O General andfor Managing Panner
Full Name (Last name fiest, if individual)

Business or Residence Address {Number and Steeet, City, State, Zip Code)

Check Box(es) thal Apply: O Promocr  OBeneficial Owner O Executive Officer  [J Director O General and/for Managing Partner
Full Name (L.ast name {irst, il individual)

Business or Residence Address (Nember and Street, City, State, Zip Code)

Check Box(es) that Apply: U Promoter O Beneficial Owner [0 Exccutive Officer [ Director  [3 General and/or Managing Paniner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: U Promoter 1 Benelicial Owner  OlExecutive Officer O Director O General andfor Managing Partner
Full Name (Last name {irst, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promower € Beneficial Owner [ Exccutive Officer O Director 8 Genernl andfor Managing Partner
Full Name {Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Cheek Box(es) that Apply: O Promotwr O Beneficial Owner O Executive Officer O Dircctor  E1 General andlor Managing Partner
Full Name (L.ast name first. if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Bex(cs) that Apply: [J Promoter O Bencficial Owner {3 Executive Officer O Director O Genera! and/or Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of (s sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend o setl, to non-accredited investors in this offering? (] ®
Answer also in Appendix, Column 2, if filing under ULOE

2. What is the minimum investment that will be accepted from any individual? $No Minimum
Yes No
3. Dous the offering permit joint ownership ofa single unit? & ]

4. Enter the information requested or each person who has been or will be paid or given, directly or indircctly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering. IT & person to be lisicd is an
associated person or agent of a broker ot dealer registered with the SEC and/or with a stale or statcs, list the name of the broker or
dealer. If more than five {3) persons o be listed are associated persons of such 2 broker or dealer, you may set forth the
information for that broker or dealer only,

Fult Name (fast name tiest, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Persen Listed Hlas Sdlicited or Intends to Solicit Purchasers(Check "All States™ or chedk individual States).....ooveiiicciinmeene [3 All States
DAL OAK DAz OAR Oca 0Oco 0OCr QOpg ODC OFL 0OGA [OH atp
aiL OIN Ol OKs OKY 0OLAa OME MDD OMA OMI OMN OMS OMO
OMI EINE ONv [ONH ON) ONM ONY ONC OND OOH {JOK OOR 0OPA
{JRi gsc Osp OTN O QOur Ovr Ova Owa Owv Owl Owy [OPR

Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Codce)

Name of Associated Broker or Dealer

States 1 Which Person Listed Has Solicited or Intends to Solicit Purchasers(Check "All States” of check individual SLa1ES).....ooveceiecrvcerenncrineeeecen L] Al States
OAL OAK DOAZ DAR COca Oco Qcr 0ObpE 0Obpc OFL OGa 0OHl (WR1b]
ait OiN aia OkKSs OKy 0lLAa OME OMD OMA OMI OMN BOMS OMO
OMT ONE QONvV ONH ONJ CONM ONY ONC OND OOH (COK DOOCR 0OPA
ORI [OSC s OTN OTX 0OurT OVT OVA Owa Owv OWl Owy 0O°PR

Full Name {Last name first, if individual)
N/A
Business or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

Stales in Which Person Listed Has Sdicited or Intends to Solichi Purchasers(Check "All States" or check individual Staes). ..o ccoooreccee s cerreceennecs L] All States
OAL OAK OAZz DAR [OCcAa ©OcCO 0Oc¢r 0ODE ODc OF 0OcGa OH 4QID
L O OJIA OKS CKY 0OLA 0OME OMD OMA {OMI OMN OMS OMO
OMT CINE [CINV  [ONH [DONJI ONM ONY ONC 0ONDb 0OO0H 0Oo0ok [0R OPA
ORI Osc gsp OTN OTX DOur Ove Ova Owa [OwvY OWl Owy OPR
{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of £curities included in this offering and the total amount already sold. Fnter 0"
if answer is "none” or "zero." 1f the transaction is an exchange offering, check this box [ and indicate in the
columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate

Type of Security Offering Price

O Common 0 Preferred
Convertible Securities (including WarTailS).....coc.ovu e et sss st st 9
Parinership nterests .. . SOV OOV OO U TOPOURUPODR.

Other Units of Munbcrslup Imercsx in !1 C vttt ettt ens st cnsnss e 3 1204,786.00

Total... e DU ORIRR. 1
Ansv.cr a.lso in Appcndn Column 3 |f t'lmg undl.r ULOI:.

b2

Enter the number of accredited and non-aceredited investors who have purchased securitics in this offering and the
aggregate dollar amounts oftheir purchases. For offerings under Rule 504, indicate the number of persons who
have purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter "0" if answer
15 "none” or "zero,”

Accredited Investors...

Non-accredited lnvcslors ..
Total {for ﬁhngs under Ruh. 504 unl\')

Answer also in Appendix, Columa 4, if filing under ULOI:

oocon

3. Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all securiics sold by the
issuer, to date, in offerings of the types ndicated, the twelve (12) months prior to the first sale of sccuritics in this
offering. Classify securitics by type Iisted in Part C-Question 1.

Number
Investors

Type of OfTering Type of Security

REFUEALION A ..ottt ben e s bttt he bbb s e st smnr bt

4.a. Fumish a statement of all expenses inconnection with the issuance and distribution of the securitics in this
ollering. Exclude amounts relating solely to organization expenses of the issuer. The information may be given
as subject 1o future contingencies. 1f the amount of an expenditure is not known, furnish an estimate and check
the box 1o the lefi of the cstimate.

Type of Offering

Transfer Agent's Fees..........
Printing and Engraviig COSIS ... oot iererer et et siata b s s bbb ety
BRI FULS oot et et et eee e e eseeas et st e be s asesam e s 5o ne e e LSRRk £ R e e s s

Accounting Fees...
Lingineering Fees ..
Sales Commissions (Spuuf) tmdl.r'a lees .\:Lpa.ralub ).
Other Expenses (identify)

TOUBL . v er sttt ens e e v e s e st e b s bbb b et

FKRS; 316313.v1

Oco0a&Ro0n

Amount Already

Sold
$
$
5
$
3
3
Aggregate Dollar

Amount of
Purchase
3
b
)
S
Doflar
Amount Sold

s
$
3
s

Dollar

Amount Sold
3
$
$50,000.00
3
$
$
$
$50,000.00
10898.2400




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4.b. Enterthe difference between the aggregate offering price given i response to Part C - Question 1 and total
upx.nscs furnished in response to Part C - Question 4.4, This difference is the "udjusu.d gross procuds tothe

5. Indicate below the amount of the adjusted gross proceeds tothe issuer used or proposed to be used for each of
the purposes shown, If the amount for any purpose is not known, fumish an estimate and check the box to the
left of the estimae. The total of the payments listed must equal the adjusted gross proceeds to the issuer set forth
i response to Pan C - Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and Fees... O s O s
Purchase of real CStale.....oovierinne ettt e G s Os
Purchase, rental or leasing md m:mlluuon of' machmcry and equipment..., O s as
Construction or leasing of plant buildings and facilities.... " a s 0 s
Acquisition of other businesses (including the value of securitics mvolvcd in t]'us of‘fermg lhat
may be used in exchange for the asses or securities of another issuer pursuant to amerger) ... a s as
Repayment 0f MCBIEANESS. ..v....ooooceorerecverecsressssssssssisesosssss e ssssssrasssmsssmsssssssssssssmssssssssssmsenenss L3 $ Os
WOTKING CHPIAL oot s e et s b0 et b bbb b e 0 s B $1.154,786.00
COMIMI TOUAS.....ooeoov.oeeressees et b S S8 e O s B $1,154,786.00
Total Pryments Listed (columntotals added) ..o B so & $1,154,786.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Secugily d Exchange Comrhission, upon written request of its stafl, the informatien furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)2)6f Rgle 502

. ! H
Issuer {Print or Type) N [ignatur - Date
CRUDE PRODUCTIONS, LLC . 3 (" /0F
Name of Signer {Print or Type) \litlc of Signer(Print'or Type) v Y )
Joseph Berlinger ffent of Third Eye Motion Picture Company, Inc., Manager of Issuer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See {8 U.5.C. 1001.)
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